Us. D_epartment of Labor FO RM LM_3O ) Form approved

Office of Labor-Management o aeproved
Wastingion. DG 20210 LABOR ORGANIZATION OFFICER AND o Bt
EMELOYEE REPO RT : Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminaf prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARINGS THIS REPORT. [ | -

:

[ 1. File Number U - Mmi 2. Fiscal Year Covered From:
_—
71/ ol 2sasi theugh: 48]/ 187 /I]O?M
3. Name and address of person filing. 4. Name, file number, amii address of labor organization.

Neme [ 20 ikl sy IR ﬂ/f:’,‘?zmyﬁfﬁéf' [| Neme | freiE  AHree docak AFO - |

Labor Organizatior: File Number 024 738

P.0. Box, Bldg., Room No., ifany [ _ ) | PO 8ex, Building and Room Number, i anyt: “A7 2. Bax /&l |

Street i_ /5/3‘3 ;Yaa 7‘&‘9.’{ € /?o”‘p o [ Street Lz_z;ézd

Gy | KAJRANIE [l 4 | | feresT f A
sate | ZZKt) 075 - | 2Pcoderd | 4osl b || st | 7 ais "] zPcode+d [(olg0 |

5. Position in labor organization. 1

S
|

LR Cipl  Seoecipe) -TRESSCCEL -~ AOTek WdTonlst & A |

Enter apprapriate data below If, during the past fiscal year, you or your spouse or minor child directly or indfrectly had any of the following mterests
[except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whese emglayees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, If any). 7.a. Nature of Interest, Transaction, or Income.

! - d
Name ; ) . . I

Trade Name, if arw‘.;' ‘ ) B oy

-
3
¢

P.O. Box, Bidg., Room Mo., ifany |~ - - T ]
7.b. Amount.
Street | ‘ a e !
' T : o
State { N ‘ ‘ } ZIF Code + 4 ; L
Signature

15. Signature and verification. The undersigned declares.' under penalty of Perjury and other applicable penalties of the law, that ail of the information
submitted in this report {including the information contained in any accompanying docurnents), has been examined by-the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaliies in the instructions.}

(F27eto0c | 7of-77/- F742 |

Date Telephone Number
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File Number U-

Name ol PN g ) e K A iw g s Tor S
- 77

B. Held an interest in ar derived income or econamic benefit with monetary value from a business (1)<

substantial part of which consists of buying from, selling or feasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represertts or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a lrust in which your labar organization is interested.

8. Name and address of Business (including irace rame, if any).

Name | HERs, WRTIIWBL LoELIREL oSN LD

Trade Name, if any: l ]

P.0. Box, Bldg., Room No., itany | (e 3°5 7 T
st | 7/ A Commonts . e ]

oy | Auloks . e
State | ZULr? 8 £ S | zp code +4 | a5 O ]

9. Business deals with:

FXJ a. Laber Orgariization

D b. Trust
c. Employer

10. If 9.b. or 9.c. is checked give trust or emplover's name.

Name |
Trade Name, if any: | ]
P.0. Box, Bldg., Room No., ifany | e
Street{ . :1
cy | : ]

_TZIF'Code+4i 1

State |

11.a. Nature of such dealing.

Yoo Fewis

14.b. Approximate dollar value of such dealing.

W ,33. 00 ]

12.a. Nature of interest neld or income received

/Pefmﬁmea e/? P AN 5?/?6#:5’&..?
w()rr& //?z £ /"E‘/af% ,,mwﬁr'ﬁxfp
| Cas# ot.;f pF Paoa(-ef Such BS
Moo P, TE 3y 04’779//0"3 R
12.b. Amount. 59’/ /‘5‘3 -

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employsr any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relafions Consuitant
(including trade name, if any).

Name[ - L l

Trade Name, if any: l : S

P.0. Box, Bldg., Room No., if any | R
Street [

oy | - | I
State | lapcodesal

14.a, Nature of payment.

e

¢
3
;
i

LR

13.b. Is the Business an Employer G or Censultant :—Ml -7

14.b. Amount of payment.
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